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2 Aquatic Animals Health Standards Commission/June 2003 

L I V E  F I S H  A N D  G A M E T E S  

NOTE: Mark all the relevant items with a cross in the appropriate space. 

I.  Identification 

q Cultured stocks q Wild stocks q Fish q Sperm q Unfertilised eggs 
q Fertilised eggs q Larvae    

1) Species 
Latin name:................................................................................................................................................. 
Common name:......................................................................................................................................... 

2)  Age (years): q Unknown  q 0+  q 1+  q 2+  q>2+  

3) Total weight (kg):...................................................................................................................................... 
OR 
Number (́ 1000):....................................................................................................................................... 

II.  Place of [harvest] production 

1) Country:...................................................................................................................................................... 

2) Zone:........................................................................................................................................................... 

3) Aquaculture establishment/Zone:  
Name:.......................................................................................................................................................... 
Location:..................................................................................................................................................... 

III.  Origin of consignment (if different from II) 

1) Country:...................................................................................................................................................... 

2) Zone:........................................................................................................................................................... 

3) Aquaculture establishment/Zone:  
Name:.......................................................................................................................................................... 

 Location:..................................................................................................................................................... 

IV.  Destination 

1) Country:...................................................................................................................................................... 

2) Zone:........................................................................................................................................................... 
3) Aquaculture establishment/Zone:  

Name:............................................................................................................................................ .............. 
 Location:..................................................................................................................................................... 

4) Nature and identification of means of transport:................................................................................ 
...................................................................................................................................................................... 

V.  Declaration 

I, the undersigned, certify that the live fish and/or fish larvae, fish gametes, ova and fertilised eggs in the 
present consignment have as their place of production a: q Country, q Zone, q Aquaculture 
establishment that has been subjected to an official fish health surveillance scheme according to the 
procedures described in the OIE Manual for Diagnosis of Aquatic Animal Diseases and that the Country, 
Zone or Aquaculture establishment identified in Section II is officially recognised as being free from the 
pathogens causing the diseases listed in the Code, as identified in the table below. 
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 Country Zone Aquaculture 
establishment 

 Yes No Yes No Yes No 

Epizootic haematopoietic necrosis       

Infectious haematopoietic necrosis       

Oncorhynchus masou virus disease       

Spring viraemia of carp       

Viral haemorrhagic septicaemia       

[And any of the following if required by the importing country] 

Channel catfish virus disease       

Viral encephalopathy and retinopathy       

Infectious pancreatic necrosis       

Infectious salmon anaemia       

Epizootic ulcerative syndrome       

Bacterial kidney disease 
(Renibacterium salmoninarum ) 

      

Enteric septicaemia of catfish 
(Edwardsiella ictaluri) 

      

Piscirickettsiosis  
(Piscirickettsia salmonis) 

      

Gyrodactylosis (Gyrodactylus salaris )       

Red sea bream iridoviral disease       

White sturgeon iridoviral disease       

Exporting country:.......................................................................................................................................... 
Competent Authority:.................................................................................................................................... 

Stamp: 

Date:.................................................... 
Issued at:.............................................. 
Name and address of Certifying Official: 
................................................................................................ 
............................................................................................ 
............................................................................................ 

Signature:.............................................................................. 

 
 
IMPORTANT NOTE: This certificate must be completed no more that three days prior to shipment. 
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D E A D  [ U N E V I S C E R A T E D]  F I S H  

NOTE: Mark all the relevant items with a cross in the appropriate space. 

I.  Identification 

q Eviscerated  q Uneviscerated 

q Cultured stocks q Wild stocks 

1) Species: 
Latin name:................................................................................................................................................. 
Common name:.............................................................................................................. .......................... 

2)  Age (years): q Unknown  q 0+  q 1+  q 2+  q>2+  

3) Total weight (kg):...................................................................................................................................... 
 OR 
 Number (́ 1000):....................................................................................................................................... 

II.  Place of production 

1) Country:...................................................................................................................................................... 

2) Zone:........................................................................................................................................................... 

3) Aquaculture establishment/Zone: 
Name:.......................................................................................................................................................... 

 Location:..................................................................................................................................................... 

III.  Destination 

1) Country:...................................................................................................................................................... 
2) Zone:........................................................................................................................................................... 

3) Aquaculture establishment/Zone:  
Name:.......................................................................................................................................................... 

 Location:..................................................................................................................................................... 
4) Nature and identification of means of transport:................................................................................ 

...................................................................................................................................................................... 

IV.  Declaration 

I, the undersigned, certify that the dead fish and/or fish products in the present consignment have as their 
place of production a: q Country, q Zone, q Aquaculture establishment that has been subjected to an 
official fish health surveillance scheme according to the procedures described in the OIE Manual for 
Diagnosis of Aquatic Animal Diseases and that the Country, Zone or Aquaculture establishment identified in 
Section II is officially recognised as being free from the pathogens causing the diseases listed in the Code, 
as identified in the table below. 
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 Country Zone Aquaculture 

establishment 

 Yes No Yes No Yes No 

Epizootic haematopoietic necrosis       

Infectious haematopoietic necrosis       

Oncorhynchus masou virus disease       

Spring viraemia of carp       

Viral haemorrhagic septicaemia       

[And any of the following if required by the importing country] 

Channel catfish virus disease       

Viral encephalopathy and retinopathy       

Infectious pancreatic necrosis       

Infectious salmon anaemia       

Epizootic ulcerative syndrome       

Bacterial kidney disease 
(Renibacterium salmoninarum ) 

      

Enteric septicaemia of catfish 
(Edwardsiella ictaluri) 

      

Piscirickettsiosis  
(Piscirickettsia salmonis) 

      

Gyrodactylosis (Gyrodactylus salaris )       

Red sea bream iridoviral disease       

White sturgeon iridoviral disease       

Exporting country:.......................................................................................................................................... 
Competent Authority:.................................................................................................................................... 

Stamp: 

Date:.................................................... 
Issued at:............................................. 
Name and address of Certifying Official: 
............................................................................................... 
............................................................................................... 
............................................................................................... 

Signature:.............................................................................. 
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L I V E  M O L L U S C S  A N D  G A M E T E S  

NOTE: Mark all the relevant items with a cross in the appropriate space. 

I.  Identification 

q  Cultured stocks q Wild stocks 

1) Species: 
Latin name:................................................................................................................................................. 

 Common name:......................................................................................................................................... 

2)  Age: q Gametes q Unknown q >24 months q 12-24 months 

 q 0-11 months  q larvae    

3) Total weight (kg):...................................................................................................................................... 
 OR 
 Number (́ 1000):....................................................................................................................................... 

II.  Place of [harvest] production 

1) Country:...................................................................................................................................................... 

2) Zone:........................................................................................................................................................... 
3) Aquaculture establishment/Zone:  

Name:.......................................................................................................................................................... 
 Location:..................................................................................................................................................... 

III.  Origin of consignment (if different from II) 

1) Country:...................................................................................................................................................... 

2) Zone:........................................................................................................................................................... 

3) Aquaculture establishment/Zone:  
Name:.......................................................................................................................................................... 

 Location:..................................................................................................................................................... 

IV.  Destination 

1) Country:...................................................................................................................................................... 

2)  Zone:........................................................................................................................................................... 

3) Aquaculture establishment/Zone:  
Name:.......................................................................................................................................................... 

 Location:..................................................................................................................................................... 

4) Nature and identification of means of transport:................................................................................ 
.............................................................................................................................. ........................................ 

V.  Declaration 

I, the undersigned, certify that the live molluscs and/or gametes in the present consignment have as their 
place of [harvest ] production  a: q Country, q Zone, q Aquaculture establishment that is subjected to an 
official mollusc health surveillance scheme according to the procedures described in the OIE  Manual for 
Diagnosis of Aquatic Animal Diseases, and that the Country, Zone or Aquaculture establishment identified 
in Sections II and III above is/are officially recognised as being free from the pathogens causing the 
diseases listed in the Code, as identified in the table below. 
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 Country Zone Aquaculture 
establishment 

 Yes No Yes No Yes No 

Infection with Bonamia exitiosus       

Infection with Bonamia ostreae       

Infection with Haplosporidium nelsoni       

Infection with Marteilia refringens        

Infection with Marteilia sydneyi       

Infection with Mikrocytos mackini       

Infection with Mikrocytos roughleyi       

Infection with Perkinsus marinus       

Infection with Perkinsus olseni/atlanticus       

[And any of the following if required by the importing country] 

Infection with Candidatus Xenohaliotis 
californiensis 

      

Infection with Haplosporidium costale       

Exporting country:.......................................................................................................................................... 
Competent Authority:.................................................................................................................................... 

Stamp: 

Date:..................................................... 
Issued at:.............................................. 
Name and address of Certifying Official: 
.............................................................................................. 
.............................................................................................. 
.............................................................................................. 

Signature:............................................................................... 

 
 
 
 
 
 
 
 
 
 
 
IMPORTANT NOTE: This certificate must be completed no more that three days prior to shipment. 
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L I V E  C R U S T A C E A N S  

NOTE: Mark all the relevant items with a cross in the appropriate space. 

I.  Identification 

q  Cultured stocks q Wild stocks 

1) Species:  
Latin name:................................................................................................................................................. 

 Common name:......................................................................................................................................... 

2)  Age: q Fertilised eggs or nauplii q Postlarvae  q Juveniles q Broodstock 

3) Total weight (kg):...................................................................................................................................... 
 OR 
 Number (́ 1000):....................................................................................................................................... 

II.  Place of [harvest] production 

1) Country:..................... ................................................................................................................................. 

2) Zone:........................................................................................................................................................... 

3) Aquaculture establishment/Zone:  
Name:.......................................................................................................................................................... 

 Location:..................................................................................................................................................... 

III.  Origin of consignment (if different from II) 

1) Country:...................................................................................................................................................... 

2) Zone:........................................................................................................................................................... 
3) Aquaculture establishment/Zone:  

Name:.......................................................................................................................................................... 
 Location:..................................................................................................................................................... 

IV.  Destination 

1) Country:...................................................................................................................................................... 

2) Zone:........................................................................................................................................................... 
3) Aquaculture establishment/Zone:  

Name:.......................................................................................................................................................... 
 Location:..................................................................................................................................................... 

4) Nature and identification of means of transport:................................................................................ 
...................................................................................................................................................................... 

V.  Declaration 

I, the undersigned, certify that the live crustaceans in the present consignment have as their place of 
[harvest ] production a: q Country, q Zone, q Aquaculture establishment that is subjected to an official 
crustacean health surveillance scheme according to the procedures described in the OIE Manual for 
Diagnosis of Aquatic Animal Diseases, and that the Country, Zone, or Aquaculture establishment identified 
in Sections II and III above is/are officially recognised as being free from the diseases identified in the 
table below. 
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 Country Zone Aquaculture establishment 

 Yes No Yes No Yes No 

Taura syndrome       

White spot disease       

Yellowhead disease       

[And any of the following if required by the importing country] 

Tetrahedral baculovirosis  
(Baculovirus penaei) 

      

Spherical baculovirosis (Penaeus monodon-
type baculovirus) 

      

Infectious hypodermal and 
haematopoietic necrosis 

      

Crayfish plague (Aphanomyces astaci)       

Spawner-isolated mortality virus disease       

Exporting country:.......................................................................................................................................... 
Competent Authority:.................................................................................................................................... 

Stamp: 

Date:..................................................... 
Issued at:.............................................. 
Name and address of Certifying Official: 
.............................................................................................. 
.............................................................................................. 
.............................................................................................. 

Signature:.............................................................................. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IMPORTANT NOTE: This certificate must be completed no more that three days prior to shipment. 
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D E A D  C R U S T A C E A N S  

NOTE: Mark all the relevant items with a cross in the appropriate space. 

I.  Identification 

q  Cultured stocks q Wild stocks 

1) Species:  
Latin name:................................................................................................................................................. 
Common name:......................................................................................................................................... 

2) Quantity (total weight, kg):...................................................................................................................... 
 OR 

Number (́ 1000):....................................................................................................................................... 

3) q Head on animals q Head off animals q Peeled animals 
 q Block frozen q Individually quick frozen q Other processing method 

II.  Place of [harvest] production 

1) Country:....................................................................................................................................................... 

2) Zone:............................................................................................................................................................ 

3) Aquaculture establishment/Zone:  
Name:.......................................................................................................................................................... 
Location:..................................................................................................................................................... 

III.  Origin of consignment (if different from II) 

1) Country:....................................................................................................................................................... 

2) Zone:............................................................................................................................................................ 

3) Aquaculture establishment/Zone:  
Name:.......................................................................................................................................................... 
Location:..................................................................................................................................................... 

IV.  Destination 

1) Country:....................................................................................................................................................... 

2) Zone:............................................................................................................................................................ 

3) Company:.................................................................................................................................................... 

4) Nature and identification of means of transport:................................................................................ 
............................................................................................................................................................................ 

V.  Declaration 

I, the undersigned, certify that the dead crustaceans in the present consignment have as their place of 
[harvest] production a: q Country, q Zone, q Aquaculture establishment that is subjected to an 
official crustacean health surveillance scheme according to the procedures described in the OIE 
Manual for Diagnosis of Aquatic Animal Diseases, and that the Country, Zone, or Aquaculture 
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establishment identified in Sections II and III above is/are officially recognised as being free from 
the diseases identified in the table below, and that the crustaceans have not been subjected to 
emergency harvest due to the suspicion or the confirmation of the presence of the diseases identified 
in the table below. 

 Country Zone Aquaculture establishment 

 Yes No Yes No Yes No 

Taura syndrome       

White spot disease       

Yellowhead disease       

[And any of the following if required by the importing country] 

Tetrahedral baculovirosis  
(Baculovirus penaei) 

      

Spherical baculovirosis (Penaeus monodon-
type baculovirus) 

      

Infectious hypodermal and 
haematopoietic necrosis 

      

Crayfish plague (Aphanomyces astaci)       

Spawner-isolated mortality virus disease       

Exporting country:.......................................................................................................................................... 
Competent Authority:..................................................................................................................................... 

Stamp: 

Date:.................................................... 
Issued at:............................................. 
Name and address of Certifying Official: 
.............................................................................................. 
.............................................................................................. 
.............................................................................................. 

Signature:............................................................................... 

 
 
 
 
IMPORTANT NOTE: This certificate must be completed no more that three days prior to shipment. 




